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14.

15.

16.

■■ APPLICATION
■■ REDETERMINATION

7. 

9.

10.

11. ■■ ■■ ■■

12.

8.

6. # ■■ ■■

ELIGIBILITY WORKER ONLY

:

CASE NAME

CASE NUMBER

VERIFICATION

AGE

SOCIAL SECURITY NUMBER

CITIZENSHIP/ALIEN STATUS

DHS 6155 ■■

CHILD’S PROPERTY

CHILD’S INCOME/PENDING INCOME

1.

3.

4. 5.

2. ■■ ■■

SSI/SSP

■■
■■
■■
■■
■■
■■
■■
■■
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ILP

VERIFIED BY SCHOOL YES

SCHOOL ATTENDANCE ■■

GRADUATION ■■

■■ ■■

■■ ■■

■■ ■■

■■ ■■

■■ ■■

■■ ■■

■■ ■■
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17.

18.

#19

:

VERIFICATION

CHILD SUPPORT REFERRAL

■■ NOT ELIGIBLE

■■ ELIGIBLE

■■ FEDERAL

■■ NONFEDERAL

■■ OTHER

GUARDIANSHIP VERIFIED

■■ ■■

■■ ■■

19.

1 2 3

#

#

( )

( , , #)

.

personal information notice
Pursuant to the Federal Privacy Act (P.L.93-679) and the information Practices Act of 1977 (Civil Codes Sections 1798, et. seq.), notices is
hereby given for the request of personal information by this form. The requested personal information is voluntary. The principal purpose of the
voluntary information is to facilitate the processing of this form. The failure to provide all or any part of the requested information may delay
processing of this form. No disclosure of personal information will be made unless persmissible under Article 6, Section 1798.17 of the IPA of
1977. Each individual has the right upon request and proper identification, to inspect all personal information in any record maintained on the
individual by an identifying particular. Direct any inquiries on information maintenance to your IPA Forms Officer.
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